CARE TR TN STATE SeNATE  PRESTaTT 7

(printy 7 ce (if apphcable) District (if applicable)
D351 LoD neST Lok Vegas AV, 5320 Joz- 156 -ol/¥
Mailing Address {ingjude city and zip oodg)g_ Telephone No!
T CARE () 56N STA V. (S

E-Mail Address

Jo-

| ! = Pus AUCYST o2 7 Fook
X Repor;;/-au:fdaéaryfﬁ(—zﬂﬂ& F“—E m

BAGSs only —Peried:—Oet-25-2662—Dee—5-2002— FEB 18 2003

DEAN HELLER

SERBETARYQF,FTATE

1. Cash on Hand at Beginning of This Reporting Period {Octeber-25-2662) 4 7 06 S fo
2. Total Monetary Contributions Received This Period in Excess of $100 7_3! 000 6o
3. Total Monetary Contributions Received This Period of $100 or Less 25D oo
4. Actual Number of Monetary Contributions This Period of $100 or Less ﬁz‘
5. Interest and Income Earned This Period on Contributions o
6. Total Amount of Monetary Contributions Received (Add Lines 2, 3 and 5) 23 235D.o e
7. SUBTOTAL (Add Lines 1 and 6)
8. Total Value of In Kind Contnbutlons Received Th|s Penod /, 62 G. 7 7
9. Total Monetary Expenses Paid This Period in Excess of $100 25 02 c.C7
10. Total Expenses Contracted for This Period, But Not Paid, in Excess 4

of $100
11, Total Monetary Expenses Paid This Period of $100 or Less 7 7 ? 5 3
12. Total Expenses Contracted for This Period, But Not Paid, of $100 or

Less
13. Expense for Filing Fee Paid This Period (Do not Include in Line 9 or 11 Above) /O0©.00
14. Total Amount of All Monetary Expenses Paid (Add Lines 8, 11, and 13} 02 8’ 3 76. 20
15. Total Value of In Kind Expenses This Period $59r2.62
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